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The  Blind  Child 
and  Peripatology 

PRESTON  ROYSTER 


From  birth  through  maturity,  every 
child  goes  through  definite  develop- 
mental phases  and  encounters  the 
problems  and  crises  that  are  inevitably 
associated  with  growth. 

Basically,  these  developmental  and 
educational  processes  of  the  blind 
child  are  the  same  as  they  are  for  the 
sighted  child.  But,  with  the  former, 
the  challenge  to  growth  is  beset  by 
difficulties  that  are  enormously  more 
complex  and  more  severe.  Adequate 
education  of  the  blind,  for  example, 
requires  the  teach)  many  skills 

which  can  be  taken  ^nted  with 

sighted  children,  such  as  a useful  con- 
cept of  distance,  height,  and  thick- 
ness. It  is  pertinent  to  note,  in 
passing,  that  this  need  for  special  edu- 
cation is  not  to  be  interpreted  as  the 
need  to  provide  all  educational 
courses  in  special  classes  for  the 
blind  child.  Quite  the  contrary.  Our 
best  experience  to  this  date  suggests 
as  a good  rule  of  thumb  that,  in  inte- 


grated school  settings,  the  blind  child 
should  spend  no  more  than  two  hours 
per  day  in  a separate  classroom. 

Having  said  this,  we  must  also 
emphasize  that,  just  as  some  special- 
ized training  for  blind  children  is 
necessary,  so  also  some  teaching  spe- 
cialization and  specialists  are  manda- 
tory in  a progressive  educational 
program.  Here  we  make  particular 
reference  to  the  science  and  profes- 
sion of  peripatology.  Peripatology,  as 
a profession,  is  relatively  new,  an 
outgrowth  of  research  ana  work  with 
blinded  veterans  following  World  War 
II.  The  peripatologist  is  a skilled  re- 
habilitation worker,  who  would  enable 
the  blind  person  to  utilize  to  maxi- 
mum efficacy  his  remaining  senses  and 
perceptual  faculties  in  order  to  know 
external  reality  and  to  move  inde- 
pendently and  safely  in  the  world 
about  him.  When  the  blind  person 
is  fully  trained  by  the  peripatologist — 
taught,  in  other  words,  how  to  clue 
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himself  in  on  his  environment,  and 
effectively  schooled  in  the  long  cane 
techniques — he  can  overcome  in  a 
substantial  way  the  mobility  losses 
which  are  associated  with  blindness. 

In  this  article,  our  purpose  is  to 
note  the  significant  problems  that  oc- 
cur as  the  blind  child  enters  into  and 
attempts  to  cope  with  the  various 
phases  of  developmental  life.  Atten- 
tion will  be  given  to  the  implications 
for  peripatology  services  in  the  child’s 
developmental  process. 

Infant  Stage 

One  might  assume  that  less  intense 
problems  would  occur  during  this 
stage  because  the  blind  infant  is  not 
too  much  different  from  his  sighted 
counterpart.  Neither  has  tasks  to  per- 
form nor  contributions  to  make,  other 
than  just  being  a “baby.”  However, 
Thomas  Cutsforth  points  out:  “Al- 
though the  normal  seeing  infant  per- 
ceives spatial  relationship  at  first  to 
an  imperfect  degree,  he  begins  early 
to  construct  a visual  space  world,  and 
this  visual  objectivity  lends  form  and 
space  to  what  is  heard  and  touched. 
An  immotile  infant  who  lacks  the  ob- 
jectivity that  vision  gives  is  utterly 
unable  to  organize  such  patterns  of 
spatial  extent,  direction,  or  location.”  1 

1 Thomas  D.  Cutsforth,  The  Blind  in 
School  and  Society  (New  York:  Ameri- 
can Foundation  for  the  Blind,  1951), 
P.  4. 


From  the  beginning  blindness 
causes  a total  difference  in  the  or- 
ganization of  the  mental  life  of  the 
individual. 

While  this  is  true,  no  direct  service 
to  the  child  is  practical  during  the 
infant  stage.  At  the  same  time,  seri- 
ous problems  may  be  created  because 


of  the  parents’  handling  of  the  infant. 
Blindness  often  has  understandably 
traumatic  effects  upon  the  parents 
and  family  of  the  child.  In  conse- 
quence, mothers  may  give  too  little 
emotional  warmth  to  the  child  be- 
cause of  guilt,  fear,  or  perhaps  re- 
vulsion, or  mothers  may  give  too 
much  attention  to  the  child,  beginning 
the  unfortunate  cycle  of  over-protec- 
tiveness. 

Toddler  Stage 

We  see  a very  different  child  in  the 
age  range  of  approximately  IV2  to  3 
years.  No  longer  is  he  completely 
dependent  on  mother  for  everything — 
he  learns  to  stand  alone,  to  walk 
alone,  to  discover  things  for  himself. 
In  addition,  the  child  must  now  begin 
to  adhere  to  the  rules  of  society;  he 
must  learn  to  follow  orders,  to  be- 
come toilet  trained,  to  learn  to  dress 
himself,  to  avoid  soiling  his  clothes. 

The  blind  child  has  to  rely  on  hear- 
ing and  touch  to  distinguish  shape, 
size,  height  and  width.  This  is  an 
inferior  means,  however,  for  without 
vision  an  enormous  amount  of  detail 
is  lacking  in  tactual  perception  and 
the  child  is  limited. 

Often  the  blind  child  skips  the  early 
form  of  mobilizing  himself — and  goes 
from  sitting  over  an  extended  period 
of  time  to  standing  and  walking.  This 
denies  the  child  the  opportunity  to  ex- 
plore and  acquaint  himself  with  his 
surroundings,  and  he  misses  many 
minor  details  which  he  could  learn 
only  by  tactual  contact.  Auditory 
awareness  suffers  because  only 
through  free  movement  does  a sense 
of  direction  become  a meaningful 
part  of  sound. 

Once  the  child  does  begin  to  walk 
he  should  be  allowed  to  explore  his 
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environment  independently.  Manual 
guidance  denies  him  the  opportunity 
for  orientation  to  his  surroundings 
and  for  development  of  useful  depth 
perception  and  motor  skills  which  will 
help  to  assure  good  balance  and  well 
coordinated  movements.  One  means 
of  orientation  helpful  to  the  child  is  a 
loud  ticking  clock,  permanently  lo- 
cated. Cutsforth  states  that  another 
way  to  encourage  activity  and  mobili- 
ty is  to  provide  an  active  puppy  as  a 
playmate  for  the  child  because  the  pet 
is  not  sympathetic  and  over-protec- 
tive; therefore,  the  child  is  forced  to 
explore  through  direct  contact  and 
development  many  of  the  afore- 
mentioned skills.3  An  active  playmate 

3 Ibid.,  P.  22. 

of  the  same  age  as  the  blind  child 
may  also  serve  the  same  purpose. 
When  sufficient  activity  is  not  en- 
couraged, the  child  may  develop  poor 
gait  or  his  balance  may  be  faulty. 

Parents  often  fear  to  let  the  child 
attempt  independent  movement,  or 
they  may  not  motivate  the  child  to 
walk.  In  this  case,  there  is  definite 
need  for  the  peripatologist  or  other 
special  help  to  teach  skills  which  will 
correct  balance  and  gait  problems. 
Special  help  may  also  be  advisable 
to  enable  the  child  to  develop  in  the 
area  of  depth  perception.  Situations 
like  these,  when  neglected,  will  be- 
come even  greater  problems  in  the 
future. 

Pre-School 

During  the  age  span  of  three  to  six 
years,  the  child  is  decisively  more 
active  and  is  in  the  process  of  de- 
veloping a speech  pattern  which  is 
directly  related  to  imitation  and  spatial 
concepts. 


The  sighted  child  utilizes  lip  read- 
ing in  his  attempt  to  speak  as  those 
around  him  do — correct  pronuncia- 
tion, enunciation,  and  syllabication  de- 
pend in  large  measure  on  this.  The 
blind  child  is  without  this  aid  and  he 
is  more  prone  to  speech  defects. 

Vision  also  is  important  in  enabling 
an  individual  to  become  aware  of  the 
true  form  of  objects  and  the  spatial 
relationship  of  one  object  to  another 
and  to  have  some  degree  of  apprecia- 
tion for  them.  The  person  who  is 
without  vision  is  at  a great  disad- 
vantage in  this  area  of  his  develop- 
ment. We  see  this  demonstrated  when 
a blind  person  occasionally  recovers 
his  sight.  Objects  previously  known 
by  touch — for  example,  a pet — are 
usually  not  recognized  when  the  per- 
son gains  useful  vision. 

In  this  area  there  is  a definite  need 
for  a peripatologist  to  teach  imagery 
stimulation  and  spatial  orientation  so 
that  the  blind  child  can  gain  a good 
tactual  and  spatial  image  of  most  ob- 
jects in  his  environment. 

School  Age 

When  the  child  enters  school,  his 
focus  which  has  previously  been 
family  centered  broadens  to  include 
extended  contact  with  his  peers  and 
other  figures  of  authority— -namely 
teachers.  His  most  important  task 
now  is  that  of  learning  and  for  the 
blind  child  that  learning  includes 
ability  to  adjust  in  a sighted  world. 
The  sighted  child  returns  to  his  own 
home  after  his  school  day,  but  many 
of  the  blind  children  attend  residential 
schools  for  the  blind.  They  have 
little  contact  with  sighted  peers,  and 
are  away  from  their  families  for  ex- 
tended periods  of  time.  Surely,  read- 
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justment  during  vacation  time  and 
when  schooling  has  been  completed 
becomes  a distinct  problem. 

In  the  school  involvement,  a child 
receives  less  individual  attention.  In 
classes  he  frequently  remains  seated 
for  several  hours.  He  has  no  visible 
figures  on  which  to  focus  his  attention 
as  does  the  sighted  child  and  he  is 
likely  to  develop  “blindism;”  for 
example,  fluttering  of  hands,  perpetual 
motion  of  the  body,  and  other  pe- 
culiar habits.  Another  result  of  long 
periods  of  sitting  may  be  incorrect 
posture  for  the  child;  he  may  tend  to 
slump  in  his  seat. 

When  the  primary  age  blind  child 
enters  school,  he  is  still  neuromus- 
cularly  immature.  Some  activities  that 
can  help  to  remedy  this  situation  are 
running,  jumping,  swinging,  ballet 
dancing,  and  pounding  things  which 
a sighted  child  at  a similar  age  has 
mastered. 

These  activities  should  be  empha- 
sized in  the  classroom  situation.  If 
they  are  not,  the  peripatologist  is  use- 
ful in  the  role  as  advisor  to  teachers 
and  institution  administrators.  He  may 
also  be  called  on  to  teach  many 
of  these  special  skills  to  correct  pos- 
ture disorders  and  “blindisms”  or  to 
prevent  their  development. 

Adolescence  and  Young  Adulthood 

In  these  stages  the  child  faces  the 
demanding  tasks  of  preparing  for  his 
future.  He  must  be  prepared  to 
establish  independent  and  lasting  rela- 
tionships with  the  opposite  sex.  He 
must  choose  a vocation  and  pursue  it. 
He  must  be  capable  of  getting  to  his 
job,  to  his  dates,  and  to  his  chosen 
school  of  special  training. 

Assuming  that  the  earlier  demands 
of  development  have  been  adequately 


met,  the  individual  should  be  suffi- 


ciently oriented  and  physically  pre- 
pared to  meet  future  demands  with 
one  exception  — mobility.  At  this 
stage  the  essential  function  of  a peri- 
patologist will  be  to  provide  the  per- 
son with  adequate  mobility  skills  to 
meet  all  of  his  travel  needs  and  to  lead 
an  independent  and  fruitful  life. 

School  officials  should,  in  most 
cases,  plan  to  have  special  courses 
taught  to  their  blind  students  for  at 
least  8 to  10  years.  Many  of  the 
required  skills  will  develop  only  over 
an  extended  period  of  time.  In  this 
respect,  the  development  of  these 
special  skills  is  comparable  to  the 
painstaking  cultivation  of  good  writ 


ing  skills  in  a sighted  child.  Mastery 
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takes  time,  training,  and  effort, 
should  also  be  remembered  that  many 
skills  are  directly  related.  Those  which 
are  started  at  an  early  stage  commonly 
relate  to  others  which  are  initiated  and 
required  at  a later  stage  of  the  child’s 
development. 

In  practical  terms,  this  means  that 
peripatology  services  must  be  intro- 
duced early  and  provided  with  con- 
tinuity, if  blind  children  are  to 
achieve  in  ways  which  are  consistent 
with  their  potential.  Unfortunately, 
only  a handful  of  special  and  resi- 
dential schools  in  this  country  are 
staffed  to  offer  this  kind  of  profes- 
sional help.  Unless  citizen  and  com- 
munity— and  I single  out  in  a special 
way,  the  school  community  — take 
much  more  vigorous  insistence  and 
action,  we  shall  continue  to  propa- 
gate the  image  that  blindness  means 
helplessness.  It  is  only  when  adequate 
specialized  training,  including  the  kind 
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that  we  have  described  is  offered,  that 
the  blind  child  can  have  hope  for  a 
productive,  independent  maturity. 
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